MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMEN'I’ OF PUBLIC HEALTH AND WELFA

DO NOT WRITE.
ON THIS 5TUB

-Primary Registration District No. __QﬁzgigTJgpgimgr‘s‘No. _¥_/¥

—63-004690

STATE FILE NUMBER

VS 300
Rev. 4759

24/:)00&

DATE AMENDED

Q

1. PLACE OF DEATH
a. COUNTY

St. Louis

. a: STATE

Mo,

Z USUAL RESIDENCE (Whera deceased Tived.

If. institution: Residence before

b COUNTY ot | Louls

admission}

'b..,Cci)'I"!Y (If: outside. corporate limits,, give TOWNSHIP only)

Affton

TOWN

Length of

26 Yrs,

€. CCI)TRY ]
Town Affton

stay'in 1b

Inaside . Limits
Yo Br o O

€. FULLPNI'AATE OF (If NOT in hospital, give locahon)

‘HOS '
INSTITUTION 8525 Mathilda Ave. ¥

lnm;eym/
Ne [J

d. STREET
ADDRESS -

(lf outside, grve Incaﬁon)

8525 Mathilda Ave.

Reside on Farm

3. NAME OF DECEASED
{Tyge of print)

First

JOSEPH

Middle

1.

Last

T STREICHER

4. DATE
OF
{DEATH

Month Day

Feh. 5

“Year

1963

8. DATE OF BIRTH

IF-UNDER.1" YEAR

IF UNDER. 24 HR

5. SEX 6. "COLOR'OR RACE

Male White

T0s. USUAL OCCUPATION (Give kind of work: done

T b S )

t3a. FATHER’S NAME

Frank Xavier Streicher
15 WAS DECEASED EVER IN U.5, ARMED FORCE 1L
[Yes, r‘\onr dnknown} ,(If yos, givaa? ar. dates

7. Married B0 Never Married [J
Widowed [ Divoresd [

9. AGE “ast birthday)

3
4
5

Months Days Hours "Min.

2-8-1898 64
10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and state or country] | 12, CHIZEN OF WHAT COUNTRY
Painting St. Louis, Mo. U.S.A,

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Margaret Poetz Mae K, Streicher.

TAFiar EECUBEY NO, |17, INFORMANT Address

Mae K. Streicher 8525 Mathilda Ave.

INTERVAL BETWEEN
CONSET AND DEATH

X hovrs

I B
[

7 b
8 a2 |
s4- 2o/

10

18. CAUSE OF DEA'I'H {Enter only, one cause p
ART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE 3) (= O ¥ O ndl“ V occec /vJ/alr

AR o O LRk

DOCUMENT

DUE TO (b)

a,ﬂ(g prodc forpsrs
which gave rise fo
above cause (a), -
stating the, unde
lying causa Ia:1 DUE TO {e)

PART il. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING' TO DEATH but not related to: the terminal.
- disease condman given in PART 1'(a)

Conditions, if any, ]

FRRT T 1T decesied was fermale wes.
there - a pregnancy in lsst: 90 days.’

llj Yes ' O Ne l O Unknowq;
njury in.PARTA or PART ll of item .18.)

9. WAS AUTOPSY. | “20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature oF
PERFORMED?.
YES [J

20c.-TIME OF
INJURY

20, ACCIDENT _ SUICIDE  HOMICIDE
] 3 u]

Hour
a.m..
P,

20d. iINJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK ]

Month, Day, Year

AMENDMENTS ON THIS' RECORD ARE: AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

‘COUNTY STATE

T 20e.- PLACE OF INJURY (e.g,,.in or about. home,
farm, factory, street, office bldg., etc.}

, ,‘-? - M_M.é:ﬂ_md last saw :?,:nlive on_M_LL
12 H 30 AC m on theidate stated abgve, andwto,,!heﬁbest gf:my»knowlec{ge, from: the causes stated.
{Degree or-title} 22¢. DATE SIGNED
0.0 b /3.
23¢, NAME OF CEMETERY OR CREMATORY T (Stae)
Resurrection Cemetery

20f. CITY, TOWN, OR LOCATION

d from

21, | attended the d
Death occurred “at.

22b. ADDRESS

93024 Anavec

23d. LOCATION (City, town, or’ :ounly)

St. Louis Co. Mo.

(L7t Bl

22a. SIGNATURE

Fauld Rostulrtry

23a. BURIAL; CREMATION, | 23b. DATE [4

Bm'fi“""’“ et e, 8, 1963
ADDRES!

24, FUNERAIL DIRECTOR 25. DATE REC‘D. BY LOCAL REG.
Kriegshauser 4228 s, Kingshighway Blvd. L-63

{Licansed Embalmer's Statament on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBEON

'SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse. side of this certificate was embalmed by me,

- or by

, Student Embalmer No.
" working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
_with the above constitutes. grounds for revacation of license). L
* If embalfmed-By a STUDENT, he-also-shall sign’in his-OWN handwriting. - =
If this body is not embalmed, fact should be so stated above:

R e el

Licensed Embalmer No., ﬁ.ﬁ‘gﬂ ,:__Z
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